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BUMED NOTICE 1110

From: Chief,BureauofMedicineand Surgery
To: All MedicalDepartmentPersonnel

Subj: FY-03 GUIDANCE ON USEOF HEALTH PROFESSIONSLOAN REPAYMENT
PROGRAM(HPLRP)FOR RETENTION

Ref: (a) Title 10 U.S.C.,Section2173 (NOTAL)
(b) ASD(HA) policy memoof 14 Jan 02 (NOTAL)
(c) ASN(M&RA) policy memoof 8 May 98 (NOTAL)
(d) OPNAVINST 1110.1 (NOTAL)
(e) OPNAVNOTE 5450
(f) ASD(HA) policy memoof 14 May02 (NOTAL)

End: (1) SampleRequestfor HPLRPParticipation
(2) SampleFirst Endorsementof HPLRPParticipation

1. Purpose.To announcetheavailability of loanrepaymentsundertheHealthProfessionsLoan
RepaymentProgram(HPLRP) to qualifiedhealthprofessionalscurrentlyon activeduty for
FY- 03 andto provideinformationconcerningeligibility andapplicationprocedures.

2. Cancellation:BUMEDNOTE 1110of 14 March2002 is herebycancelled.

3. Background. TheHPLRPis an accessionandretentionincentiveprogramwithin theArmed
ForcesHealthProfessionsScholarshipProgramSystem(AFHPSPS). TheHPLRPis ameansto
assisteligible personnelin the repaymentofqualified loansin exchangefor anobligatedperiod
ofactiveduty~Reference(a) establishedtheHPLRPanddesignatedresponsibilityfor the
programto theSecretariesof thevariousmilitary departments.Reference(b) establishedDOD
policy andguidancefor theHPLRP. Perreference(c) responsibilityfor administeringHPLRP
within theDepartmentoftheNavywasdelegatedto theSurgeonGeneraloftheNavy/Chief,
BureauofMedicine andSurgery(hereinafterChief,BUMED) orhis designee.Perreferences
(d) and(e), Chief,BUMED designatedtheCommander,NavalMedical EducationandTraining
Commandtheprogrammanagerfor AFHPSPS,which includesHPLRP. Reference(f)
delineatedthecurrentmaximumannualrepaymentamountfor qualified loans.

4. Definitions

a. Active Duty HealthProfessionals.Any regularorReserveofficer (USN/USNR)in the
MedicalCorps,DentalCorps,NurseCorps,orMedical ServiceCorps.
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b. QualifiedLoans. Governmentorcommercialloansfor actualcostspaidfor tuition,
reasonableeducationalexpenses,andreasonableliving expensesrelatingto theattainmentofa
degreein allopathicor osteopathicmedicine,dentistry,or otherhealthcareprofession.

5. Eligibility Requirementsfor FY-03 Active Duty HPLRPApplicants

a. Must bea commissionedofficer onactiveduty in theMedical orMedical ServiceCorps.

b. Must havecompletedinitial activeduty obligationby 30 September2003.

c. Mustbe licensedto practicewithout restrictionin theprofessionor specialty. Theterm
licensureincludessuchtermsasqualified, certified,or registered.

d. If aphysician,musthold an unrestrictedmedicallicense,andbe boardcertified,or eligible
for boardcertificationin amedicalspecialty.

e. If aMedical ServiceCorpsofficer,musthold anunrestrictedlicensein oneof the
following specialties:

(1) Clinical Psychology

(2) Podiatry(surgicallytrained,boardcertified,oreligible for boardcertification).

Additionally, MedicalServiceCorpsofficersmusthavelessthan 12 yearsofcommissioned
serviceat thetime ofapplication.

f. Must haveanagreementto incur an activeduty serviceobligationin exchangefor loan
repayment.

g. Mustmeetall height/weightandphysicalreadinessrequirements.

6. Ineligibility Factorsfor HPLRPApplicants

a. Must not be acurrentor formerparticipantin theArmed ForcesHealthProfessions
ScholarshipProgram(AFHPSP)and/orFinancialAssistanceProgram(FAP).

b. Must notbe agraduateoftheUniformedServicesUniversityoftheHealthSciences
(USUHS).

c. Must notbesubjectto a courtjudgment/lienagainstthe individual’s propertyarisingfrom
adebtowedto theUnitedStates(to includefederalstudentloans).

d. Must notbe in defaultor delinquenton any federaldebt.
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e. Mustnotbe in a promotionnon-selectstatus.

f. Must nothavea punitivedischargeor any otheradversepersonneloradministrative

actionpendingor in effect.

g. Mustnot havereceivedfouryearsof loanrepaymentundertheprogram.

7. RepaymentAmountandActive Duty ServiceObligation. Eacheligible individual selected
for participationin HPLRPwill beableto receivealoanrepaymentofup to amaximalamount
ofapproximately$26,000peryear,for up to four years.TheAssistantSecretaryofDefensefor
HealthAffairs setstheactualmaximumamountof loanrepaymentannually. Fundsusedin the
HPLRParetaxableincomeandIncomeTax will be deductedprior to disbursementoffundsto
lending institutions. In exchangefor receivingoneyearof loanrepayment,the individual will
signawrittenagreementagreeingto a correspondingminimumtwo-yearactiveduty service
obligation(ADO). Acceptingtwo yearsof loanrepaymentwill resultin atwo-yearADO.
Acceptingthreeyearsof loanrepaymentwill resultin athree-yearADO. Acceptingfouryears
ofloanrepaymentwill result in afour-yearADO. TheADO for HPLRPshallbeservedatthe
completionofany additionalADO incurred. An ADO for medicalor dentalofficer multiyear
retentionbonusshallbeservedat thecompletionoftheHPLRP ADO (consecutively).No
portionofthe ADO for HPLRPshallbe fulfilled by prior activeservice.

8. RepaymentDistributionwithin theMedicalDepartmentCorps. Onayearlybasis,theCorps
Chiefs will determinethenumberofnewloanrepaymentsto be awardedandthe eligible
specialties.Ofnote,thoseofficerswho havepreviouslysignedmulti-yearloanrepayment
contractswill notbeaffectedby thisprocess.

9. ApplicationProcedures.A noticeofintentto apply for HPLRPmustbe submittedto the
respectivecorpspoint of contactby 15 November2002. Applicationsfor HPLRP,enclosure(1),
mustbe submittedto theCommander,NavalMedical EducationandTrainingCommand(Code
OGMSC),8901WisconsinAvenue,Bethesda,MD 20889-5611. All applicationsmustbe
receivedby 30 November2002. Applicationsreceivedafterthatdatewill notbeconsidered.
Eachapplicationmustcontainthefollowing:

a. Requestfor HPLRPenrollmentto includename,rank,corps,socialsecuritynumber,
active duty status,yearsof service,businessaddress,telephonenumber,facsimile(FAX)
number,ande-mailaddress.

b. Thefollowing certificationstatement:I certify that I havenot incurredanyprior or current
active duty obligationresultingfrom participationin theArmedForcesHealthProfessions
ScholarshipProgram(AFHPSP),FinancialAssistanceProgram(FAP), or UniformedServices
Universityofthe HealthSciences(USUHS).

c. Completeloaninformationandverificationfor eachloanfor whichrepaymentassistance
is requestedto includetotal loanobligation.
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d. A completedcertificationof non-delinquentloanstatus.

e. Copy of licensureandboardcertification/eligibility documents.

f. A briefmotivationalstatement.

g. CommandingOfficer’s endorsement,enclosure(2),to includeverificationthat no
punitiveor otheradversepersonneloradministrativeactionis pendingor in effectandthatthe
individual meetsheight/weightandphysicalreadinessrequirements.

10. ApplicationReviewProcessand SelectionNotification

a. A duly appointedAdministrativeSelectionBoardwill convenein December2003 to
reviewall applicationsandprovideselectionrecommendationto the Chief,BUMED. TheChief,
BUMED, will makefinal approvalof individualsfor participationin HPLRP.

b. As it is likely therewill bemanymorerequestsfor enrollmentin HPLRPthanavailable
participationopenings,the selectionprocesswill be very competitive. TheAdministrative
SelectionBoardwill be governedby aChief, BUMED approvedprecept. Thefollowing criteria,
while not encompassingall detailsoftheprecept,will beconsideredby theAdministrative
SelectionBoardin makingapprovalrecommendations:

(1) Individual assignments;including operationalassignments(pastandfuture).

(2) Individualaccomplishmentsandawards.

(3) Potentialfor futurenavalserviceandleadership.

c. TheNavalMedicalEducationandTrainingCommand(NAVMEDEDTRACOM) will
notify individualsoftheirselectionornon-selectionfor enrollmentin HPLRPby 10 January
2003. Selectedindividualswill receiveawrittenagreementdelineatingtheobligationsofall
partiesunderHPLRPby 31 January2003. Theoriginal signedagreementmustbe returnedto
the Commander,NavalMedicalEducationandTrainingCommand(CodeOH1A), 8901
WisconsinAvenue,Bethesda,MD 20889-5611,FAX (301)295-2374,by closeofbusiness15
February2003. NAVMEDEDTRACOM will coordinateloanrepaymentswith theappropriate
lending institutionsfor thoseofficerssigningHPLRPcontracts.

d. Forquestionsconcerningapplicationproceduresand/oreligibility requirements,contact
theappropriatepoint ofcontactfor thecorpsin questionat thefollowing:
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(1)M09-MSC: CAPT Krasicky; e-mailniwkra~icky@~ied~navy~mil;DSN 762-3054;
FAX (202)762-1730.

(2) M09-MC: CAPT Bono;e-mail rcbono@us.med.navy.mil;DSN 762-3063;FAX (202)
762-1626.

M. L. COWAN

Availableat:
http://navymedicine.med.navy.mil/instructions/external/externaLhtm
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SAMPLE REQUEST FOR HPLRPPARTICIPATION

Date:

MEMORANDUM

From: (Individual)
To: Commander

NavalMedicalEducationandTrainingCommand(CodeOGC)
8901 WisconsinAvenue
Bethesda,MD 20889-5611

Via: (CommandingOfficer)

Subj: REQUESTFOR PARTICIPATION IN THE HEALTH PROFESSIONSLOAN
REPAYMENTPROGRAM(HPLRP)

Ref: (a) BUMEDNOTE 1110of 5 Nov 2002

End: (1) Completedloaninformationandverification form for eachloanfor which repayment
assistanceis requestedto includetotal loanobligation.

(2) Completedcertificationofnon-delinquentstatusform.
(3) Copy oflicensureandboardcertification/eligibility documents
(4) Personalmotivationalstatement.

1. Requestparticipationin theHPLRPfor aperiodof (one,two, three,or four)years.

2. I certify thatI havenot incurredanyprior or currentactivedutyobligationresultingfrom
participationin theArmedForcesHealthProfessionsScholarshipProgram(AFHPSP),Financial
AssistanceProgram(FAP), orUniformedServicesUniversityoftheHealthSciences(USUHS).

3. Perreference(a) enclosures(1) through(4) aresubmitted.

4. I understandthatI mustsign andreturnthreeoriginalsoftheHPLRPserviceagreement(or
addendum),asappropriate,if approvedfor participationin theHPLRP. I alsounderstandthat
fundsusedin theHPLRParetaxableincomeandIncomeTax’s withholdingwill bededucted
prior to disbursementof fundsto lending institutions. I canbereachedatDSN (number);
commercial(number);FAX (number),andmy e-mailaddressis (address).

(Signatureblock)

Enclosure(1)
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SAMPLE FIRST ENDORSEMENT OF HPLRP PARTICIPATION

1110
00/Ser
Date

FIRSTENDORSEMENTon (name,corps,SSN) letterof (date)

From: (CommandingOfficer)
To: Commander

NavalMedicalEducationandTrainingCommand(CodeOGC)
8901 WisconsinAvenue
Bethesda,MD 20889-5611

Subj: REQUESTFOR PARTICIPATION IN THE HEALTH PROFESSIONSLOAN
REPAYMENT PROGRAM(HPLRP)

Ref: (a) BUMED Notice 1110of 5 Nov 2002

1. Forwardedrecommendingapproval.

2. Perreference(a), I verify thatno punitiveor otheradversepersonnelor administrativeaction
is pendingor in effect andthat(nameof applicant)meetsheight/weightandphysicalreadiness
requirements.

3, Additional comments.

(Signatureblock)

Copyto: (Individual)

Enclosure(2)


